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HPC CD34 Enrichment Form   FORM51 


HPC CD34 ENRICHMENT form

Patient Name/Product Number: ___________________


Processing Date: _____________










Diagnosis: ___________________


Affix Product Label




Recipient Weight (kg): _________

Doctor:
 _____________________
	Cleanroom: 
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Materials
	Batch No
	Expiry

	Miltenyi PBS/EDTA Buffer
	
	

	CliniMACS CD34 reagent
	
	

	CliniMACS Tubing Set
	
	

	Pre-system Filter
	
	

	Albumex 20
	
	

	COBE 2991 Cell Processing Kit
	
	

	Blood In Line Filter
	
	

	600mL Transfer Pack 
	
	

	300mL Transfer Pack
	
	

	150 mL transfer Pack
	
	

	250 mL Cryocyte bag
	
	

	SmartSite Access Device
	
	

	Syringes (50mL)
	
	

	Syringes (10mL)
	
	

	Syringes (3mL)
	
	

	Needle (21g)
	
	

	Needle (16g)
	
	

	Bactec Aerobic
	
	

	Bactec Anaerobic
	
	


	HPC
	Vol

mL
	WCC

109/L
	TNC

1010
	RBC

mL
	Plt Count

109/L
	CD34

106
	CD34

106/kg
	CD3

106
	Vol Used mL

	Collect 1 PN:
	
	
	
	
	
	
	
	
	

	Collect 2 PN:
	
	
	
	
	
	
	
	
	

	Processing
	
	
	
	
	
	
	
	
	

	Labelled fraction 
	
	
	
	
	
	
	
	
	

	Post Vol adjustment
	
	
	
	
	
	
	
	
	

	Enriched fraction
	
	
	
	
	
	
	
	
	

	Negative fraction
	
	
	
	
	
	
	
	
	


	CliniMACS Process Number
	

	CD34 Enriched %Recovery 
	CD34 Enriched %Purity 
	CD3 %Depletion 


	Samples taken & sent: 
	( Micro Contamination    ( CFU-GM    ( Other:

	Sample Volume (mL)
	
	Final Product Volume (mL)
	


	( Infuse
	Vol(mL):
	Samples taken: ( Micro Contamination   ( CFU-GM   ( Other:

	( Cryopres
	( Enriched Fraction,  Vol(mL):
	( Negative Fraction,  Vol(mL):


	Processed by
	Name:
	Signature:
	Date:

	Checked by
	Name:
	Signature:
	Date:


Author: (Insert author’s name)
Revision: (Insert revision number)
Owner: (Insert document owner’s name)
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Active Date: (Insert active date)

